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bolic events within 90-days of a THA, after excluding patients with
an underlying diagnosis of hip fracture as the indication for THA.
Cardiac events were deﬁned as occurrence of myocardial infarc-
tion, arrhythmia and congestive heart failure. Thromboembolic
events were deﬁned as occurrence of deep venous thrombosis or
pulmonary embolism.
All analyses were preformed separately for patients with and with-
out pre-existing cardiac and with/without thromboembolic disease.
This was done since the frequencies of 90-day cardiac and throm-
boembolic events were clearly different usually by several fold for
patients with and without prior history of respective disease.
Multivariable logistic regression for potential predictors (age, gen-
der, Charlson comorbidity index and American Society of Anes-
thesiology (ASA) grade) of 90-day cardiac and thromboembolic
events included variables with univariate signiﬁcance of p≤0.20
and used backward selection. Odds ratios (OR; 95% conﬁdence
interval (CI)) and p-values are presented for signiﬁcant predictors
(p<0.05).
Results: There were 1155 THA surgeries (43.2% men, 56.8%
women). 90-days post-operative cardiac events occurred in 6.4%
overall and 90-day post-operative thromboembolic events in 4.2%.
In patients with pre-existing cardiac events, 90-day cardiac events
were signiﬁcantly more in older subjects, Odds ratios (OR; 95%
conﬁdence interval (CI)), 1.37 (1.17, 1.61; p<0.001) per 5-year
increase, higher Charlson index, 2.01 (1.23, 3.27; p=0.005) per
5-point increase and higher ASA class III-IV, 5.88 (2.59, 13.34;
p<0.001); lower in men, 0.44 (0.25, 0.78; p=0.005). Gender and
ASA class were signiﬁcant in multivariable analysis.
Older age, 1.48 (1.10, 1.98; p=0.01), ASA class III-IV, 6.07 (1.60,
23.1; p=0.008) and higher Charlson score, 5.39 (2.34, 12.38;
p<0.001) signiﬁcantly predicted 90-day cardiac events in those
without prior history of cardiac events in univariate analysis.
In univariate analyses in those with pre-existing thromboembolic
events, odds of 90-day thromboembolic events were signiﬁcantly
lower in older, 0.71 (0.54, 0.92; p=0.01) and in those with higher
Charlson index, 0.14 (0.02, 0.99; p=0.0495).
None of the variables signiﬁcantly predicted 90-day thromboem-
bolic events in patients without respective prior history in univariate
and multivariable analyses.
Conclusions: The ﬁndings from this study regarding risk factors
for cardiac and thromboembolic events 90-days after THA can
help to better surgeons and patients.
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Purpose: The aim of this study was to evaluate the development of
degenerative process on adjacent segment after posterior lumbar
interbody fusion (PLIF).
PLIF with pedicle screw ﬁxation is a most reasonable method for
treatment of spondylolisthesis, but adjacent segment degeneration
is discussed to impair long-term outcome after the fusion. The
fusion creates a rigid and immovable column of bone in the
problem section of the spine.
Methods: Between 1994 and 1999, we treated 112 consecutive
patients (58 females, 54 males) with PLIF and pedicle screw
ﬁxation. Their mean age at the time of surgery was 40,5 years.
The mean follow-up period was 12,8 years. Disorders treated by
this procedure included isthmic spondylolisthesis L5-S1.
The follow-up examination included the Oswestry Disability Index
(ODI), and radiological evaluation. Pre- and postoperative radio-
graphs and CT examination were analyzed to assess degenerative
changes. Intervertebral disc heights were measured before and
after surgery.
Results: All intervertebral disc heights adjacent to the fusion
decreased after surgery (P < 0.05). However, no signiﬁcant
correlation was seen between clinical results estimated by the
postoperative disc narrowing. On the X-ray and CT examination
progressively increasing facet joint osteoarthritis. The Oswestry
disability index before and after the operation showed a marked
improvement from average 358 to 224 point, but the index rose to
238 after ﬁve years and 286 at ten years after the operation.
Conclusions: Biomechanical changes consisting of increased in-
tradiscal pressure, increased facet loading, and increased mobility
occur after PLIF and have been implicated in causing adjacent
segment disease. Therefore, spinal fusion for pain is less uni-
formly successful because the cause of the pain cannot always be
completely identiﬁed.
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Purpose: A proximal tibial open-wedge osteotomy with hemi-
callotasis, or HCO, was ﬁrst described by Turi et al. as a new
procedure for medial gonarthosis with a varus deformity. We per-
formed a prospective follow-up trial and investigated the long-term
outcomes of HCO for medial gonarthrosis.
Methods: Between 1995 and 1997, 24 knees in 22 patients
were treated with HCO. Five patients with 5 knees had died for
reasons unrelated to the surgery within 10 years after surgery.
One patient with one knee was excluded because of difﬁculty in
walking due to the onset of a stroke. Furthermore, one patient
with one knee lostcontact with us. The remaining 15 patients with
17 knees were available for evaluation in this study. The patients
included 4 men and 11 women. The average age of the patients
at the time of surgery was 66, the age-range was from 58 to
73. The average follow-up period was 12 years, ranging from
10 to 13 years. The preop. radiographic grade of osteoarthritis
evaluated by the Kellegren- Lawrence’s classiﬁcation are one
knee as grade II, 8 knees as grade III and 8 knees as grade
IV. All patients were evaluated before the operation, 2 years after
surgery and at the ﬁnal follow-up. For clinical examination, we
used the Hospital for Special Surgery (HSS) scoring system. For
radiological examination, we measured the femoro-tibial angle
(FTA) in the standing position.
Results: Out of 17 knees, one knee required an inversion to total
knee arthroplasty 10 years postop.
The mean HSS scores in the remaining 16 knees were 56 preop.
and 94 at 2 years postop. At the ﬁnal follow-up, the score was 82
which was a slight decrease in comparison with 2 years postop.
However, the pain score was satisfactorily maintained. The main
reason for the deterioration of clinical results is due to the decrease
in function score because of a likely effect of aging. AS for the
categorized clinical results based on HSS score, there was one
knee as fair and 15 knees as poor preoperatively, and at 2 years
postop., 12 knees as excellent and 4 knees as good. At the ﬁnal
follow-up, there were 3 knees as excellent, 10 knees as good,
2 knees as fair and 1 knee as poor. The 13 knees showed an
excellent or good clinical score. Preoperatively, the mean FTA
was 180 degrees. At 2 years postop., it became an average of
167 degrees. At ﬁnal follow-up, it was an average of 169 degrees
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ranging from 166 to 171 degrees showing a small variance. The
recurrence of varus deformity showed 13 knees with less than 3
degrees, 3 knees ranging from 3 to 5 degrees and none with more
than 5 degrees. These 3 knees with the change in FTA of over 3
degrees are the 3 knees which showed clinical results of less than
fair.
Conclusions: There haven’t been any follow-up studies of more
than 6 years on HCO until now. In the present study, for the ﬁrst
time, we showed the long-term outcome of HCO of an average
12 years ranging from 10 to 13 yeras. Only one knee required the
conversion to TKA following HCO. In the remaining 16 knees, 13
knees, 76% had sufﬁciently satisfactory outcomes both clinically
and radiologically.
In tibial valgus osteotomy, proper postoperative alignment is con-
sidered to be an essential factor for obtaining good long-term
results. On the other hand, in the conventional high tibial os-
teotomy, some patients have a recurrence of varus deformity in
the limb alignment soon after surgery. In contrast, the limb align-
ment corrected by HCO has been unchanged up to 1 year postop.
from the removal of the ﬁxator.
In conclusion, our results showed that HCO can maintain the
optimal correction angle with lasting long time. These may explain
a satisfactory long-term outcome seen in the present study, which
colud be considered as an advantage of HCO.
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Purpose: The purpose of this study was to evaluate bone sacri-
ﬁce and patient satisfaction after neck-retaining arthroplasty which
seem to provide the most balanced maintenance of bone tissue.
For young and active patients conventional total hip arthroplasty
is not advisable, as the patient will long outlive the prosthesis.
The bone preserving procedures and hip replacement alternatives
have several advantages over THR. With Proxima hip replace-
ment, a stem less stem is impacted in the top end of the femur.
Improvements have introduced changes to achieve more proximal
load transfer to the femur in order to reduce proximal stress
shielding and thus preserve bone stock for potential revision
surgery.
Methods: Neck-preserving implants through a lateral or posterior
mini-approach seem to be the most consolidated solution in min-
imally invasive total hip replacement. These stems provided an
anatomic ﬁt in the metaphysis with longitudinal slots for rotational
stability and no distal stem. The authors will present the leaning
curve results of 20 consecutive Proxima hip arthroplasty proce-
dures performed at the Orthopaedic Department of the University
of Szeged, Hungary. The young and active age-group was se-
lected for the procedure, for whom potentially one or more revision
surgery is expected. At the same time, they were not good candi-
dates for resurfacing procedure.18 patients’ 21 hip was operated
with intention of implanting Proxima hip, in one case intraoperative
conversion was needed to standard arthroplasty. Clinical state
of the patients was followed by the Harris Hip Score, pre- and
post-operative x-rays were taken.
Results: Average age of the patients was: 49 year (36-68), men
to women ratio: 60/40. The diagnosis was: 40% osteoarthritis,
30% dysplasia, 25% AVN, 5% post-trauma patient. Radiological
evaluation of the immediate postoperative x-ray control: of the ﬁrst
six month of implantation cases one signiﬁcant varus position and
two slight varus positions was found. In the second six month of
implantation cases two mild varus positions were found and one
in the third six month (after that no varus position was detected).
During the follow-up period clinical loosening was not detected,
no radiolucent lines were seen as signs of radiological loosening.
Even in the case of biomechanically disadvantageous undersized
stem, long head and high-offset neck.
Conclusions: According to our experiences, implanting the Prox-
ima femoral stem is not difﬁcult but different. By sharing our
learning curve experiences with the readers we would like to aid
those whom are before the learning curve to perform the proce-
dure safely. This type of hip replacement is a solution to selected
group of young patients who are not suitable for resurfacing re-
placement and in whom a total hip replacement is an option. This
replacement surgery preserves bone stock, as the prosthesis is
not implanted deep within the femur. After average 6 month of
follow-up all the implants are stabile. The positive subjective out-
come of the patients can be measured in the genuine changes in
their daily living. Advantages of the Proxima hip are: it is a bone
preserving surgery, minimally invasive, restores normal function,
and no incidence of thigh pain after surgery.
